THE DIVISION OF HEALTH OF MISSOURI .
12466

o. 300
FILEDDEC 17 1954  STANDARD CERTIFICATE OF DEATH1 003 ™ ™" 11188 -
-‘BIRTI-I NO. REG. DIST. NO. __3_l§, PRIMARY REG. DIST. NO. Registrar's Na_...ﬂf.i:g._@a.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. I lostitution: residence before
a. COUNTY a. STATE b. COUNTY ainimion).
Migsouri ' _
b. CITY (I outeid rats limita, v . LENGTH OF . CITY . a
oR outside corpurats h.hn write RURAL .ndw‘:'l:lhip) ?:TAY N whte phacel ¢ OR .?mmmum‘mmumm::nog
Tows  St, Iouis, Mo, 9 TOW gt. Louils SRS
d. FULL NAME OF (If not iz boapital or iostitution. gva strect address or loeatlon} . STREET (If rursl, give location} Dz /;2‘7
HOSPITAL OR ADDRESS .
wstorion BARNES HOSPITAL ' 48 Washingto
3DNEAC%ES<>EFD 8. (Firs:) b. (Middle) c. (Last) 4. DSEE (Month} (Dey) (Year)
(Tvpe or Print) Edith © NMN Hoopes DEATH ~ Dec, 5, 195k
5. SEX / 6. COLOR OR RACE | 7. \%‘IADH(.)RV!TEB gﬁgschRR!ED. 8. DATE OF BIRTH g.hA‘GE!r(‘:;:-;n A:l' UNOER 1 YEAR | (F UMDER M HES,
N (Bpecify} t ¥ ontha| Pays | Hours | Min.
Female White Married /|Mareh 2 6, 1900i_ 54 . _|__. | |
10a. USUAL OCCUPATICN (Givekindof w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . i
done during most of working ll(le.ovanni‘:r:ﬁ:d]; - ) DUSTRY (City and State cr Foreiga Countrv} I Iz‘cngd%ERr‘i?FWHAT
Housewi fe o) . Vienna, Austria | 7.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
__Unknown Kende | Melanie Horper | Thomag T A I
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS )
(Yes, no, or unkoown) | (I yeu, xive war or dates of service) NO.

No N1l None Thomas T. Hoopes, 48 Washington Tr.
MED;cAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
 Enteronly cnecauseper | 1. DISEASE OR CONDITION - + ONSET AND DEATH

Mno tor (s), (b), snd () | DIRECTLY LEADINGTODEATH') _ Adanocarcinoma.of sigmoid colon—— |2 mos
ANTECEDENT CAUSES widespread metastases

*This does not mean

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
s beart faifure, asthenia, | rise {0 the above cause (a) stating
de. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO ()
tion wohieh caused deagh. | !1. OTHER SIGNIFICANT CONDITIONS

Chndx‘tiom‘wutributiﬂg to the death but not
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . :
YES El wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY} (STATE)
N SUICIDE boms, [6mm, lactory, street, office bldg., wte.)
*  HOMICIDE _ wrm e
21g. T{[)ME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ’
WHILE AT NOT WHILE
iNJURY = | WoRK AT WORK 15 3

2. I hereby certify that I att-phded the deceased from _Now, 20, 18-8ly, to __Dagy 5 195], that I last saw the deceased

" alive on , 19 Sy, and that death occurred af .3} ] O from the causes and on the date siated above.

23a. S, - O (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
& M%’ #8%” w p. | BARNES HOSPITAL 107

24a, BURIAL, CREMA- | 24b, DATE  * 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ~ * (6tate)
TION, REMOVAL (Specifs) )

DATE REC'D BY LOQCAL ISTRAR'S SIGNATUR] - 25, FUNERAL IRECTOR"S SIGMATUR ADDRESS

DEC7 195K FHi¥agoner Mortuary, 4911 Washington
’-m K’@ {Licensed 7Emb| mer's Statement on Reverse Side) .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oamdy= .l f e e e eeeaeeeetaieeaeaaaas » Student Embalmer No............ |

working under my personal supervision..

Student .. ..ooir i iie e it iaeaaaa

Signature of Student Embalmer

Licensed Embalmer No. y’é’ I

' ) P. O. Address. ,ﬂﬂgrﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revodation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body i not embalmed fact should be so stated abdve.




